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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/04/2019 09:11

03/04/2019 11:30

BEDOK SOUTH AVE 1 B4 BEDOK SOUTH RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJD8769Z

BS CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

SJD8769Z

JONAS CHOW WEI XUAN
$9924249C

27/07/1999

OUTDOOR

27/12/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-82601251

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 881 WOODALNDS ST 82 #08-40
730881

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBB1379S

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JONAS CHOW WEI XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD8769Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaate report carcactly the details of the accident to speed up the dlaims process,

7 This Form must be completed by the Poliyholder and/or the Authorised Driver.
3. Information provided must be as truthful snd sccurnte o possible. Any willful indsrepresentation or withhlding of material
Facts may allow insurance companies 1o repudiate policy liabllity.

A The msue and scceplonce of Ds Form by insurance companies [s not an admizsion of palicy lability on the part of the insurance
COMpanios.

» Any false reporting may be referied 1o the Police for investigation.

6. The reporl will be forwarded by the insurers of the GIA Pecords Management Centre established by the Genoral Insurance
Association of Sngapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Inerasied parties

7. By tho lndgment of this report ta the insurers, you hereby consent 1o the archming of this report at the eantre and to copies of
the repart being made available aloressid,
H. Consent under the Fersonal Data Protection Act [PDPA)

tundesstand, achiowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assnciation of Singapare ["GIA®) may/are permitted to collect, ute,
disclase andfor process my persanal data/persanal information set out in this [farm] and any other perional infarmation
pravided by me or possessed by my Insurer [coliectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to ail Insurers) who have insured vithicle[s) Inwolved in this accident (all insurer(s) who have Insured
wehicle{s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lwyers/taw firms, the

Monctary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the purposels)
af:

(i} processing, handling and/or dealing with iy claims Including the settiement of the claims and any necessary
Investigationg relating 1o the claims;

lis) investigating the accident and/or my claims:
(il earrying out and/or deabing with my instructions or responding to any enguinies by me:

{iv) admintstering my claims (Including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
exiernal cover of envelopes/mall packages); and/or

[¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)
(b all insuren(s) who have insured wehiche|s) invalved in thiv accident and the Inaurers’ laveyersflaw firms, may/are perminted
to collect, use, disclose and/for process my Persanal Infarmation for ang or mare of the above Purposes; and

[c)  my Persanal Information mayfcan be lsclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
Agents(incuding their lawyecs/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases

(d) iy Personat Information will also be collected and used to complle clsims history for the purpose of fraud detection,
investigation and mansgement in present and adl Tuture daims.

t=]  the information so collected under [d} above may ke shared [ disclosed:

i) toallinsurers and/for any ather third parties that assist in evatuating, Investigating, controlling or managing fraud,
tegulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i) for camplying with requirements under ary regulations, laws of court orders.

ahﬂ!ﬂdﬂel‘: HEnature Drriver’s Signature Reporting Centre Personnel's Signature
Brate & Time: {IF driver iy not the pollicyhalder) Name:
Date B Time: MRIC/FIN Na_:
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Accident Sketch Plan

SKETCH PLAN

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We decfrel the foregoing particulars ane true in every respect,

¥

A

Poiicyholder’s Spriature Driver's Slgnature
Date & Time! (I driver is not tha policyholder)
Date B Tirma;

Reporting Centre Personnes Signature

MNama:

NRICSFIN Mo

Page 5 of 18



POLICE REPORT

Trafic Polca ; Faspon o T201RMOMTON
10 Ut Avere 3 SINGAPORE 408455
Tel Mo: 654 70000

REPORT OF A TRAFFIC ACCIDENT ﬁ

DataTime Repor Made:
030472018 16:54

- e Lo e = P S N S e e §
H ¥ -! e o
JONAS CHOW WEI XLIAN menmumm
II'-?HI ~$ﬁ¥i’mn¢: m';: Mobie: B2601251
el
5N RE CITIZEN chow jonas@gmail.com
G : Giale of Birtn; | Type of Inlormant:
Mals ﬁl 270771099 Diver
“Race: r InstiLtion | School Name:
Occupation: Diiving Licence Infarmation: ; 3
Salas worker nec (eg ship chandler) | Class: 3 Date of Expiry:

Genarsl Information of the Accldent

el Othars Orive: | Accident XS inction
0ANL2018 1190
Locanan:

BEDOK SOUTH AVENUE 1
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POLICE REPORT
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POLICE REPORT
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DRIVING DOC

——

REPUBLIC OF SINGAPORE
iDENTITY CARD No, $9924249C
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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